patients from the study which resulted in an estimate of 78.6% prevalence. All 
. Because laser photoresection was considered too dangerous because ofthe presence of a silicone stent, and because the stent could not be removed through the proximal stenosis, BBD of the stenosis was successfully performed. After BBD, the proximal end of the stent became visible; using an alligator forceps, the stent could be grasped, twisted, and recovered through the stenosis. Opening of the twisted stent by forceps manipulation was not possible because of the presence of the stenosis (Fig 2) . Instead of replacing the stent with one of a smaller diameter, the present stent could be unfolded using the BBD technique through the stent (see "Methods" section [Fig 3] ). After the procedure, there was complete restoration of airway patency (Fig 4) . The stent is withdrawn through the stenosis but cannot be opened by forceps manipulation. Figure 4 . After the procedure, the tracheal lumen is restored and the stent is completely reopened.
Opening of a Folded Dumon Stent The alligator forceps is passed through the rigid bronchoscope and is used to "open" the proximal end of the folded stent. The lubricated tip of the (deflated) balloon catheter then is intro¬ duced into the stent and gently pushed until the deflated balloon completely "enters" the stent. After discontinuation of mechani¬ cal ventilation, the balloon is gently inflated to 
